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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™ SUITE 1A Gift or Bequest information receivid
DES MOINES, A 50319 : _ | by a department or accef}t by WHe
Fax: (51 5)281-4073 Governer on behalf of {hglate ?3*
www.lowa,gov/ethics For ofilce use ﬁ: e
[ndexed :x:n‘
lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa Audited oo
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Dt
Disclosure Board and the Government Oversight Commiltes. The Board will provide a copy of Ghecked s:’@ ¢
this report fo the Government Oversight Cormrnittee. This form s to be filed within 20 days of Computer
receipt of the gift or bequest.
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DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

g6 Wd -
i

DHS - Glenwood Resource Center

Name of Depariment or Office
711§ Vine St Gleaweod, lowa 51534
Mailing Address Clty, State, Zip Code
T12-527-481)
Area Code & Telephons No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

James Thempson
Name

Mailing Address {if different fram above) City, State, Zip {if different from above)
Email Address

Area Code & Telephonse Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Zach Briggs
Name
474 Tndian Hills Dr Gienwood, IA 51534
Malling Addess City, State, Zip Codp 1/4/19 $5.00
Date of Gift or Bequest AmountValua*
Area Code & Telephone Number

*value Is defined as “fair market value™ of lem as determined by
recelving department or office. if no value mark “0.00".
Emall Address (oplional}

Provide a description of the gift or bequest and purpose thereof:

Puzzles for Hub

Criteria to use this formi:

Recelpt of any gift or bequest that Is recelved by any depariment of the sfate or recelved by the Governor on bshalf of the state,

Statement of Affirmation:

I James Thompson affir that the
assessment of {he falr market value (if applica

gift or bequest reparied above Is accurate. | further affirm that the information concerning the donor and
ble) is correct and true fo the best of my knowledge.

Quman Thopn gaom 3 o5 1]

Signature




RECEIPT OF DONATION
{Please send to Ruth Messinger #23)

PERSON/ORGANIZATION: Z(Q\JC%\PY\\] P\Y\ SQQW

Donor Na e

2l
e N B IR0

T City, State z.%ode

ITEMS DONATED: P‘ Z? P\;\c

DROP OFF LOCATION: [\I\ @\/ va LJ‘ H

DONOR VALUATION OF s b ®
ITEM(S):
DONORS EXPECTION OF USE: )ﬁ €.

Do niLes

(i.e. donation to a specific house, Camphell Park, etc.).

DATE RECEIVED: J 9 (3) "’“20 \8

GRC SUPERVISOR RECEIVING B]@M &waf

DONATION:

COMMENTS/NOTES:

RECEIVED JaN 2 8 2019

DHS -~ Glenwood Resource Center
711 S. Vine St.
Glenwood, IA 51534




